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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTRON o5.0002, FLORIEA STATUTES, THE FOVLLOWING 8 SUBMITTED T REGDTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRAINSYCT BUSINESS INTHE STATE OF FLORIDA:
Milosiones investments LLC

(e of Forcigir Limited Teabiliny Company: mustinclude "Limited Ciabitiey Company LT o L0

o Delaware

{11 naine unasauiable, enter aliemate name adupted tor ihe purpose of tansacimp husmess 0 Flonds. The aliemate name umslinchude “fommted Linbihey Compans L L C7or “LLCTY

3 99.1980474
thoasdeetton under the Taw o wlneh Toresgn Tinaied Tability company s arcanizedn

TFED sumber. i applicabler

(D3l Tind imamacicd baxiacss in Fherrd 10 prior to regisimtion, ¥
Phew savhings 603 (VI & 603 D908 F S o deteriiune penaliy babifiny

7901 4th St N STE 300

INireet Addaes o Pancipal Dlhee}

" 7901 4th St N STE 300

TMahing Adddnessd

St. Petersburg FL 33702

St. Petersburg FL 33702

=

e =3
(o] - —
Lm Y = =
L : . - T8 .
7. Name and atjeet address of Florida segistered agent: (.0, Box NOT aceeptable) s = —ra
1 e

.o
. Registered Agenis Inc =2 -
Name; T '

o] T - ()

Office Addiess: 7901 41h St N STE 300 oo

St. Petersburg o 33702
. Florida
Uy 1 qoded
Registered agentCy aceeptanec:

Having been named ax registered agens and 1o accept service of process for the wbove stared limited Hability company ar the place
designated in this application, ! hereby aceept the appofnnment ay vegistered agent and agree tr ace in this caprecity. 1 fisrther agree
to comply seith the provisions of all stututes relative o the proper und complete performance of my dutios, and £ am familiar with
and aceept the abligativns uf my position oy regisiered agent,

LM (pdans
[

tRegstered agenr’s signaluted




41872024 06.46:47 PCY

To: 18506176382

Page:; 34

8. Fou initial indexing purposes, tisCnanes title or capaeiy and addiesses of e priveny mcmbersfimanagens o1 persons wuthorized w

manage |up o s1x (6) towal[:

Title or Capacity:

Name and Address:

Hemmad, Sadia

Title or Capacity:

Name and Address:

Yera. Laura

Cvtanager Namn: O Manager Nume:
Muember Aduress; 3021 nw flagler ter ¥ viember Address: 7901 4th StN STE 300
CiAwharized Miami FL 33125 O Authorized St. Petersburg. FL 33702
Person Person
Cother Tnher T Other COther
OManager N Ci Munager Nume:
OMember Address CiMember Address:
M Aavtharized A uthotized
Person Person
CiOther CiOther Ciother COnher
LIManager Name: LI Manager Name:
CMember Address: O Member Address:
CiAuhorizcd CIAuthoeizud
Person Person
CioOther O Other Cnher CiOther

Important Notice: Use an attachment to report more than six (6). 'he anachment will be imaged for reporiing pumposes only. Non-
indexed individuals may be added to the tndex when filing vour Flonda Department of State Annual Report form.

9. Attached is o certificate of eaistence. no more than 20 days old. duly authentieated by the officinl having custody of records in the
jurisdiction under the kaw of which it is organized. (117 the certiticate is in a foreign language, a wanslation ot the ceriiticate under oath

of the transbator must be subhmitied)

10. This document is eaccuted in accordince with section 603,0203 (1) (b), Florida Statutes, | am aware thit any false information
submutted in & document to the Department of State constitwtes a third degree felony as provided for in s.817 133, F.35,

I~ I
o/

g

Fax: 8134365206
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Skzaatdty ot an m!huu!clﬁ\'h.m

Rabin Jones

Dyped ar priated nomie ol sgnec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MILESTONES INVESTMENTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MILESTONES
INVESTMENTS LLC" WAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D.
2024 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e ’@ g
AT
Qﬂﬂnr W Buoc, MtrcTary of Sl )

Authentication: 203192975
Date: 04-05-24

3277247 8300
SR& 20241329275

You mav verify thic cprtificate nnline at corp.aalaware govfauthver shiml




